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N1410| 1200-8-6-1 4(2)(2)5.(ii) Disaster Preparedness N1410 |
) /]
{2) Physicaf Facility and Community Emergency 1. On 08/26/15 the Maintenance % 2 '?/(’h 3
Plans, Director conducted a tornado drill
. N e and on 08/27/15 an earthquake drill
(a) Physical Facility (Internal Situations). was conducted,
5. Each of the following disaster preparedness
pians shall be conducted annually prior to the 2. On8/26/15 Maintenance Director
PuD050 of ocuatng e s are o the Rt by nnual tormado, carthquake,
determination, testing pets’ormel safety provisions and bomb threat trmnmg on calendar
and communications with other facilities and for next year to be done m Jan, Feb,
community agencies. Records which docurment Mar,
and evaluate these drills must be maintained for
at ieast three (3) years. 3. Besinn: g 8/26/15 the
() External disaster procedures plan (for M::'ul:.ltenance Director will bring
lornado, flood, earthquake), to be exercised prior training schedule and calendar to
to March, shall include: quarterly QAPI meetings.
{I} Staff duties by department and job .. )
assighment; and, 4.- Bcguuupg 08/26/15 Maintenance
l Director will report disaster drills
(H) Evacuation procedures. conducted to QAPI and the
This Rule is not met as evidenced by: admi . atg) r will report to
Based on record review and inferview, the facility governing board,
faited to exercise tornado and earthquake drills
annually.
The findings include:
Record review and interview with the
Maintenance Director on 8/1 8/2015 at 10:15 AM
confirmed the facility failed to perform a tornado
and earthquake drllls in the 2014 and 2015,
This finding was verified by the Maintenance
Supervisor and acknowledged by the
Administrator during the exit conference gn
8/19/2015.
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N1411! Continued From page 1 N1411 ) J y
s 1. On 08/25/15 the Maintenance g/l /)
N1411} 1200-8-6-.14(2)(2)5.(iii Disaster Preparedness N1411 . )
(2)a)5.(if Director conducted a bomb_ threat in-
(2) Physical Faciiity and Community Emergency service. '
Plans,
(8) Physical Facllty (Intemal Situations). 2. On 8/26/15 Maintenance Director
placed annual tornado, earthquake,
5. Each of the following disaster preparedness and bomb threat training on calendar
plans shall be conducted annually prior to the for next year to be done in J Feb
month listed in the plan. Drifls are for the M year to be don an, ?
purpose of educating staff, resource ar.
determination, testing personnei safety provisions
and communications with other faciliies ang 3. Beginning 8/26/15 the
community agencies. Records which document Maintenance Director will bring
f and evaluate these drills must be maintained for traini hedul d calendar f
| at least three (3) years. aming sc ¢ anc calendar to
quarterty QAP] meetings.
i {iii} Bomb Threat Procedures Plan, to be
! exercised at any time during the year: 4. Beginning 08/26/15 Maintenance
I (I) Staff duties by department ang job Director will r eport disaster drills
assignmen[: and, COﬂducth to QAPI and the
administrator wi)] report to
() Search team, searching the premises. governing board.
This Rule is not met as evidenced by:
Based on record review and interview, the facility
falled to exercise a bamb threat drii annually, I
The findings include:
Interview and record review with the Administrator I
on 8/19/2015 at 10:15 AM confirmed the facility
falled to perform a bomb threat drill in the past )
vear. There was no documentation to indicate g
bomb threat drift or in-service training was
conducted in the past.
This finding was verified by the Maintenance
| Supervisor and acknowledged by the
| Administrator during the exit conference on ]
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